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EXPERIMETAL DEGENERATIONS FOLLOW-
ING UNILATERAL LESIONS OF THE CORTEX
CEREBRI IN THE MONKEY.
The subject of cerebral localization remains, in

many of its aspects, vague and incapable of exact
demonstration. Opinions are still conflicting as to the
real significance of the cerebral cortex in its relation
to muscular action. Two schools stand strongly
opposed to each other, both represented by men of
unquestioned scientific attainment, aud any unanimity
of opinion seems even more distant now than it did
ten years ago. We find Goltz and his followers, in
the light of their experimental research, scoffing at
exact localization, while Ferrier, Horsley and their
school stand just as firmly entrenched in their teaching
of the so-called " cortical centres." The ultimate
outcome of all the discussion will doubtless lead to a

compromise, or at least to a restatement of the facts
in our possession, which will iu some way reconcile
the apparently conflicting views. It is self-evident
that, in such a matter, no real and ultimate antagonism
can exist. In the meanwhile we should welcome
every painstaking research, which is likely to throw
new light on the subtle aud much-vexed question.
A communication recently made by Prof. V. Hors-

ley to the Royal Society of England, on work done by
Dr. E. Lindon Mellus, with a copy of which in abstract
we have been favored by the secretary of the Royal
Society, is but another evidence of the untiring zeal
of English investigators in the difficult field of brain
anatomy and physiology. The experimental work
was done at the pathological laboratory of University
College, London. The animal used was the bonnet
monkey (macacus sinicus), the object of the experi-
ments being an attempt to trace by the anatomical
method the degenerations resulting from minute lesions
of the cerebral cortex in distant parts of the brain and
in the spinal cord, and so far as possible to determine
the destinations of the various fibres concerned. The
lesion, in each case, was made in the motor area of

the left hemisphere. Fourteen successful operations
were performed, three being lesions of the hallux
centre, four of the thumb centre, and seven of four
separate centres in the facial area. In each case,
after etherization, the skull was opened aseptically,
and the centre to be removed located by stimulation
with a weak faradic current. About sixteen square
millimetres of cortex, embracing the chosen centre,
were then excised with a certain amount of underlying
white matter to insure the complete removal of all
the cortical cells. The scalp wound was closed with
horse-hair sutures and covered with borated cotton
held in position by collodion. The wound healed by
first intention, and but slight and transient paresis
resulted. The animals were killed in from ten to
thirty-five days, the brains and cords hardened in
Mailer's fluid and stained by the Marchi method.
The hallux centre was localized at the middle of

the triangular space at the upper extremity of the as-

cending frontal convolution formed by the longitudinal
fissure and the fissure of Rolando, and extending
down the convolution to the posterior extremity of the
superior frontal sulcus. Microscopic examination
showed a considerable degeneration of association
fibres, both coarse and fine. Many of these were trace-
able to distant parts of the brain, as, for example, to
the paracentral lobule, the precuueus and the gyrus
fornicatus. Some degenerated fibres were also found
crossing in the corpus callosum ; others could be
traced into the convolutions of the right hemisphere,
corresponding to the distribution of the degeneration
in the left. Of the fibres going to deeper levels, both
the fine and coarse were to be traced through the
mesial half of the centrum semiovale to the left in-
ternal capsule, in the lower levels of which they were
located in the middle third of the posterior limb.
From the capsule most of the fine fibres were found to
pass into the optic thalamus. In the left crus the de-
generated fibres were evenly distributed over the
middle third, and many passed from here into the sub-
stantia nigra. At the pyramidal decussation some

fibres crossed and others did not ; and the relations
and extent of the degenerated areas remained practic-
ally unchanged through the cervical and dorsal cord.
In the one case examined at the level of the third
sacral root the degeneration had not entirely disap-
peared.
To destroy the thumb centre the portion of cortex

removed was from the ascending parietal convolution
between the lower extremity of the intra-parietal
sulcus, and the fissure of Rolando, and a little above
the inferior genu of the fissure of Rolando (Beevor and
Horsley). in these cases most of the degenerated
association fibres passed to the ascending frontal and
ascending parietal convolutions, rather more to the
latter than to the former. As in the hallux lesions
degenerated fibres were traceable to various convolu-
tions at long distances from the point of destruction in
the same side of the brain, and also to the opposite hemi-
sphere, their distribution there corresponding closely
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to that in the left hemisphere. The fibres passing
downward through the centrum semiovale were found
to be more scattered and the area of degeneration
greater than in hallux lesions. The coarse and fine
fibres, except in one instance, were indiscriminately
mixed iu this passage through the white matter. In
that case, however, there was an apparent separation,
with the coarser fibres anterior to the finer. The
same arrangement prevailed in the inner capsule, tbe
coarser, representing the pyramidal fibres, being
found in the middle third of the posterior limb, while
the fine fibres, mostly representing the corona radiata
thalami, were largely situated in the posterior third of
the posterior limb. Coarse degeneration, mixed with
more or less fine, was found in the middle third of the
crus. A large proportion of the degeneration passed
to the substantia uigra. Iu the three cases in which
the degeneration reached the cervical cord, its amouut
and relations remained unchanged in the upper and
middle cervical regions. From the level of the
seventh cervical root downward the degenerated fibres
steadily disappeared, and were entirely lost at the
level of the third dorsal root.

To determine the degeneration resulting from minute
lesions within the facial area seven successful experi-
ments were performed. In four of these the portion
of cortex removed was just above the fissure of Sylvius,
and immediately anterior to the plane of the fissure of
Rolando, representing the movement of opening the
mouth straight. By varying slightly the position of
the lesion, the movement elicited on stimulation was,
in one case, pursing the mouth toward the opposite
side, in another, rhythmical movements of mastication ;
in still a third experiment, stimulation led to an eleva-
tion of the opposite angle of the mouth.

* In these cases, a variety of degenerations were

found post-mortem, for a detailed description of which
we would refer the reader to the original article. As
in the experiments already described, there was con-

siderable degeneration of association fibres, both near

the point of lesion and also at a distance. In all
the lesions on the border of the fissura of Sylvius,
anterior to the fissure of Rolando, most of the de-
generation was found in the ascending frontal con-

volution from the border of the fissure of Syl-
vius to the level of the inferior genu of the fissure of
Rolando. As before, fibres were found crossing in the
corpus callosum, both of the coarse and fine variety.
In most of the cases but little of the degeneration pass-
ing from the lesion to the left internal capsule appeared
in the centrum semiovale, since it reached the capsule
by passing over and around the anterior angle of the
putamen at a lower level. In all the lesions of the
facial area, the degenerations in the uppermost layers
of the capsule were situated in its anterior portion,
and in the lower levels moved backward till they oc-

cupied the middle third of the posterior limb. Many
fibres passed into the thalamus from the internal cap-
sule, others were traceable to the facial nuclei, and
to the motor nuclei of the glosso-pharyngeus and

vagus on both sides, tbe majority crossing the raphe
to reach the nucleus on the opposite side.

Dr. Mellus summarizes his conclusions as follows:
Attention is called to the fact that the distribution of the de-

generate association fibres in the thumb lesions corresponded
with the measurements made by Bevan Lewis of the corpuscles
of the fourth layer of the cortex in this region, that is, that
coarse fibres were distributed to the upper part of the motor
area and fine fibres to the lower part. In four of the experi-
ments (one thumb and three facial) neither pyramidal fibres
nor fibres connecting the nuclei of the cranial uerves directly
with the cortex were found to have degenerated. Yet in each
of these cases the characteristic movement was obtained from
stimulation of the area removed quite as readily as in any
other case. The degenerate fibres passing through the internal
capsule in these cases apparently belong to two distinct systems,
which are also more or less represented in the other experiments.
One of these, composed almost entirely of fine fibres, passes
from the posterior limb of the internal capsule into the outer
surface of the optic thalamus, and represents the corona radiata
thalami. These fibres are to some extent mixed with the
pyramidal fibres in the posterior limb of the internal capsule,
but are mostly situated in the posterior third, and, as they pass
from there into the thalamus, make room for the entrance of
the sensory (non-excitable) tract. The other of the two systems
referred to, largely composed of coarser fibres, passes through
the internal capsule into the crus, and apparently ends in the
substantia nigra. These fibres are of much the same calibre,
and apparently occupy the same position in the internal capsule
and crus as the true pyramidal fibres. Both these tracts appear
to arise in all portions of the motor cortex coming within the
range of these experiments. All the degenerated pyramidal
fibres from the hallux and thumb lesions were found to enter
the capsule at or near the posterior extremity, while the corre-
sponding fibres from the facial lesions entered the capsule at or
near the anterior extremity, and the former were displaced for-
ward and the latter backward until in the lower levels of the
capsule they all found a place iu the middle third of the posterior
limb. It is also shown that a line can be drawn from the fissure
of Sylvius upward, so dividing the motor area into two parts,
that all the facial lesions from which fibres enter the anterior
portion of the capsule would be in the anterior division, and all
the hallux and thumb lesions from which fibres enter the posterior
portion of the capsule would be in the posterior division. In
the movement of the facial fibres backward between the upper
and lower levels of the capsule they would necessarily, at some
level, envelope the genu, which would account for the fact that
they have always been described as occupying that position.
The location of these degenerations in the internal capsule cor-

responds very closely with the results of excitation of the fibres
in the living animal of the same species (Beevor and Horsley).
In all the cases in which there was coarse degeneration in the
internal capsule it was, with two exceptions (both hallux cases)
grouped ou the outer edge of the capsule". Attention is called
to the fact that a large proportion of the coarser fibres passing
down through the capsule enter the substantia uigra, and these
experiments show this tract to be nearly or quite as large as
that passing down into the pyramid. These are apparently
fibres which have been looked upon as pyramidal, and, as the
" pyramidal tract " has been shown to be even more extensive
in the medulla and below the decussation than in the internal
capsule, it follows that the fibres passing to the substantia
nigra are probably replaced by others arising at lower levels.
These degenerations show that in the monkey the facial fibres
are situated in the middle third of the crus, in which they are

mingled with the fibres of the pyramid, and that they do not
occupy a space by themselves mesial to the pyramid.

It is a matter of regret that beyond the mere fact
of the method used, no details are given, in the
abstract before us, of the technique of determining
degenerations often of so slight a degree in parts of
the brain distant from the point of lesion. The mere
mechanical difficulties of such an undertaking are

exceedingly great, and especially so if the method of
serial sections be employed.
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Valuable as the work as a whole is, we should
attach especial weight to the painstaking study of the
cortical association fibres. All our modern knowledge
tends to demonstrate the functional importance of
these fibres, but hitherto our methods have been too
crude to admit of anything approaching exactitude in
tracing their course aud destinations. The use of the
comparatively recent method known, from its origi-
nator, as the Marchi method, has, in the hands of Dr.
Mellus led to anatomical results of surprising deli-
cacy. We may look, with a fair degree of confidence
for future work in this field which will do, at least,
something toward clearing up our altogether hazy
notions of the intimate relations between convolutions,
lobes and hemispheres. That such confidence is jus-
tified Dr. Mellus' careful investigation goes far to
demonstrate.

-»-

THE INFLUENZA BACILLUS AND ABSCESS
OF THE LUNG.

As is well known, the influenza bacillus of Pfeiffer
is regarded by those who believe in its etiological re-
lation to influenza, to be also the cause of the pneu-
monia which in certain cases follows this disease.
Whether it may also be capable of causing abscess-
formation is an interesting question.

The following case reported by Hitzig,1 of influenza-
pneumonia followed by unmistakable signs of abscess
of tbe lung, in which Pfeiffer's bacillus was the only
organism found in the sputum, is of extreme interest
in this connection. The attack of pneumonia oc-

curred during an influenza epidemic, and the clinical
picture was that of influenza-pneumonia. In the
sputum, at the time the physical signs of the abscess
were present, were found numerous round cells, elastic
fibres, alveolar epithelium and hematoidin crystals.
No tubercle bacilli were found.

The bacteriological examination of the sputum was

conducted iu the following manner : After thorough
disinfection of the mouth and throat the patient ex-

pectorated into a sterile Petri dish. The central por-
tion, as nearly as possible of the ball of sputum was then
seized with a pair of sterile forceps, and thoroughly
shaken up in three separate glasses of sterile bouillon.
The ball of sputum, having been thus cleansed, was

then examined by the microscope directly and iu the
dried preparation, after staining with weak carbol-
fuchsin solutions or by the method of Gram. A few
masses of bacilli were found, the bacilli being of very
small size with rounded ends, here aud there in pairs,
but never showing chain-formation. Staining by
Gram's method was easy, by carbol-fuchsin rather
slow. A few bacilli were found within the white
blood-corpuscles, but they were mostly extra-cellular.

Cultures from the sputum were made upon agar,
glycerine-agar, gelatine and bouillon. The bouillon
and gelatine cultures remained sterile, except in one

tube where an indeterminate organism grew, the ap-
i Münchener med. Woch., 1895, No. 35.

pearance of which was believed to be due to con-

tamination.
The agar and glycerine-agar cultures showed, after

remaining for twenty-four hours in the incubator at
38° C, a scanty growth of single, small, translucent
colonies, visible for the most part only with the aid of
a lens, which proved to be pure cultures of a bacillus
corresponding in character to the one above described
as found in the dried preparation. These organisms
could not be further cultivated on agar, glycerine-agar,
gelatine or bouillon, although numerous trials were

made; but rapid and luxuriant growth took place on

agar upon which blood serum had been smeared. In
twenty-four hours thick, transparent colonies appeared,
a little larger than those described above, and showing
on microscopic examination the same bacilli.

As the bacillus present in this case was found to
correspond in its principal characteristics with the in-
fluenza bacillus of Pfeiffer, two fresh serum-agar
cultures, with corresponding cover-slips, were sent to
Professor Pfeiffer, in Berlin. They were examined
in his absence by Dr. Kolle, his assistant, and found
to be cultures of the influenza bacillus.

In favor of the etiological relation between Pfeiffer's
bacillus and this abscess we have the absence of
streptococci, staphylococci and capsule diplococci in the
numerous cultures and cover-slips examined ; and the
fact that Pfeiffer's bacillus was constantly and almost
invariably present.

In the presence of the fact, however, that in this
case no anatomico-pathological data are forthcoming,
and that the case is the only one on record in which
bacteriological examination has given this result, we

cannot yet be sure that to the influenza bacillus was
due the abscess of the lung.

- - 

MEDICAL NOTES.

Schede succeeds Trendelenburg.— Professor
Schede has been chosen to succeed Trendelenburg as
Professor of Surgery at Bonn.

The Tri-State Medical Society.— The Seventh
Annual Meeting of the Tri-State Medical Society of
Alabama, Georgia and Tennessee will be held in
Chattanooga, Tuesday, Wednesday and Thursday,
October 8th, 9th and 10th. Dr. Frank Trester Smith,
Secretary.

The Library of Professor Ludwig.— Profes-
sor Ludwig's library at Leipsic, is for sale. A cata-
logue will be sent to any one who sends a written re-

quest. A collection comprising 10,000 scientific
papers and memoirs is offered at 6,000 marks. The
books will be sold separately.

The Metric System in Great Britain. — The
metric system of weights and measures will be
adopted in the next issue of the British Pharmacopoeia.

The German Society of Naturalists and
Physicians.— This association is now in session at
Lübeck, Professor Wiliscenus of Leipsic and von
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Ziemssen of Munich are the presiding officers.
Among the medical communications are a report of
Professor Behring on sero-therapy, a paper by Rieche
of Jena on cerebral surgery, and a discourse by Rind-
fleisch of Würzburg on neo-vitalism.

An Adequate Characterization. — The Cin-
cinnati Medical Journal publishes the following strong,
but none the less just, denunciation of a so-called
" vitapath," who was arrested and fined (by Judge
Dustiu of Cincinnati), for practising without a license.
The judge, who was doubtless actuated by the fact that
a man was known to have recently died without
medical attention other than that of the prisoner, said,
in pronouncing sentence : " Men who knowingly go
into a sick-room and prevent anything being done for
a dying man by silly incantations and laying on of
hands, are responsible for his death, and ought to be
on a par with a murderer in the eyes of the law. God
help the dying man who relies upon you or any of the
so-called graduates of quackery. You speak of
vitapathy being of a higher power than medicine, and
you say you ordain ministers at the same time you
matriculate vitapathic physicians. Your methods are

an insult to intelligence, their practice is a criminal
abuse of ignorance, and your college a disgrace to
civilization."

A Parisian Remedy.
—

A Parisian physician is
said to have prescribed a nightly dose of infusion of
fig leaves for a patient whose dreams were peopled by
visions of naked women.

A Medical Poet of Finland.— In Finland there
is a country doctor, says Le Progres Medical, who has
been termed the " Christopher Columbus " of Finnish
poetry. His name is Elias Loenrot, and he is the man
who has revived the work of the ancient bards of his
country in his " Kalevala," an epic poem which is said
by those who have read it to rank with the Iliad and
Odyssey.

NEW ENGLAND.

Acute Infectious Diseases in Boston.
—

Dur-
ing week ending at noon, September 18, 1895, there
were reported to the Board of Health, of Boston, the
following numbers of cases of acute infectious disease :

diphtheria 91, scarlet fever 18, measles 8, typhoid
fever 42.

Diphtheria in Beverly. — It is reported that
several cases of diphtheria have appeared among the
school-children of Beverly, Mass.

The Carney Hospital in Need.
—

A meeting
of citizens interested in the Carney Hospital at South
Boston was held last week at the Parker House, with
the object of devising means of raising money for the
running expenses of the institution. It was announced
that the hospital already owed $10,000 in bills for
necessaries, and that the annual outlay for free patients
is $30,000 more than the income. Dr. W. N. Bullard,
of the staff of visiting physicians, said that if its friends
did not pay the running expenses, the hospital must
raise money by some means or it would be compelled

to refuse the poor. A statement in the hands of the
meeting, showed that in the last year more patients
were treated and more operations performed than in
any year previous. The total number treated was

2,201, an increase of 152 over the previous year; and
of this number 1,359 were treated gratuitously. In
the out-patient department there was a corresponding
increase. The expenses of conducting the hospital
had been considerably enlarged, about $110 a day
being necessary. The hospital has no endowment, and
is dependent on voluntary gifts.

The Training School for Nurses at Long
Island.— The training-school for nurse attendants to
which editorial reference was made in our number of
July 25th, was opened on August 21st, at the City of
Boston Almshouse and Hospital, Long Island. The
course is to last one year, and the training embraces
medical, surgical, maternity and infant nursing.
Miss Elizabeth A. McPhail, a graduate of the train-
ing-school for nurses in connection with the Massachu-
setts General Hospital, has been appointed to the
position of superintendent. Instruction is giveu by
means of lectures and recitations, as well as teaching
at the bedside. A course of six months in ward
management, hospital house-keeping, and administra-
tive work is open to graduate nurses from any organized
training-school. A diploma will be given on a satis-
factory fulfilment of the requirements of the course,
and the passing of an examination which will be
required at its termination.

NEW YORK.

Bequest to the New York Post-Graduate
Medical School and Hospital. — The New York
Post-Graduate Medical School and Hospital has re-
ceived a gift of $5,000 from the estate of the late
Henry M. Cram. The bequest was made by Mr. Cram
in memory of his wife, who was for many years identi-
fied with the charitable work of the institution.

Punishment Fit for the Crime.
—

The health
authorities have of late been proceeding with great
vigor in the prosecution of fraudulent milk-dealers, and
for the first time those found guilty of adulteration
have been sentenced to imprisonment, as well as the
payment of fines. As a result, it has been found that
the sale of impure milk has almost entirely ceased in
the city.

The Walker Memorial Hall. — Dr. Henry F.
Walker, of New York, who was for many years as-
sociated in practice with Dr. T. Gaillard Thomas, has
presented his native town, Pittsford, Vt., with a hand-
some building, to be known as Walker Memorial Hall,
in memory of his parents, the Rev. Dr. Charles Walker
and wife ; and the dedication services were held on

September 11th. Addresses were made by Dr.
Walker, his brother Rev. George Leon Walker, of
Hartford, the Rev. Dr. George A. Boardman, aud
others. The building is to be mainly occupied by the
MacClure Circulating Library, which was founded
nearly a century ago. Dr. Walker, besides being the
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donor of Walker Memorial Hall, has furnished
Pittsford with an excellent system of water-works and
sewerage.

A Race Course becomes a Reservoir. — Work
has just been commenced on the enormous new
reservoir for Crotón water at Jerome Park, the former
race course. It will have an area many times larger
than any of the present reservoirs, and will cost several
million dollars.

An Unseasonable Death from Heat-Stroke.
— Probably the last death from sunstroke for the
present season occurred on September 14th at the
Hudson Street Branch of the New York Hospital.
The patient, who was a grocery clerk thirty-six years
of age, was admitted to the hospital on the morning of
September 13th, the last day of the recent period of
extreme heat. His temperature was then 110°, and he
never rallied from the attack.

Suicide of Dr. Lyon.
—

Dr. David Stewart Lyon
committed suicide on September 11th at Lake Mo-
hausie, near Peekskill, where he had been ill for
several weeks. Dr. Lyon was born in New York in
1839, aud was graduated from the Medical Depart-
ment of the University of the City of New York.
After receiving his degree he served for some time at
the New York Hospital, and then went to North
Carolina. He finally located in Florida, and was at
oue time Vice-President of the Florida State Medical
Association. It is stated that he had of late been a

confirmed victim of the morphia habit.
Brooklyn's Death-Rate Decreases.

—

During
the week ending September 14th, 454 deaths were re-

ported in the city of Brooklyn, against 474 during the
preceding week; the death-rate being 21.3 per
thousand. There was a marked decrease in the deaths
from diphtheria.

-•-

Miscellany.
THE DEAN OF NORWICH ON DOCTORS' BILLS.'

It is always pleasant to find the profession to which
we belong properly and justly appreciated by those
outside its bounds ; perhaps all the more pleasaut from
the infrequency with which such appreciation is ex-

pressed. We therefore thank the Dean of Norwich
for the kind eulogy of the medical profession which he
introduced into his sermon at the cathedral on Hospital
Sunday. His remarks concerning doctors' bills should
be widely read, for they deserve the attention of many
whose position in the world is undisputed, who stand
well with their neighbors, and are looked on as honest
men, but nevertheless relegate the payment of their
doctors' bills to the dim and distant future. The dean
is reported as having said :

" Nor can I, nor shall 1, be silent about the wrongs
to which scores of medical men are subject. I refer to
the startling contrast there is between the inexorable
demands which society makes on medical men and the
elasticity of the social conscience with respect to their

1 British Medical Journal.

remuneration. I have known cases where men are
summoned, at all hours, and at all seasons of the year.
Their bills are presented with timidity, if not anxiety,
and they are received sometimes with amazement,
sometimes with indignation, and sometimes relegated
to oblivion. Nor are cases unknown where the
righteous demand for work done is met by calling in
another practitioner, he in turn to suffer as his brother
did before him. I cannot permit myself to imagine
that I address any such wrongdoer here to-day. But
if I do, then, in my Master's name, I entreat you to
remember that the medical men of this nation are the
highest type of their class in the world; they are en-
trusted with the secrets of domestic life ; they have all
our liabilities, with the special liabilities of their order ;
they frequently die as martyrs to science, to suffering,
to sympathy, to destitution. . . . Believing this, my
plea is that every unpaid medical bill be discharged
generously, gratefully, cheerfully, and that whatever
account must be deferred in payment, the last to be
deferred is the account of him who is the human agent
who has brought us into the world, enables us to con-
tinue our work in life, and many a time lays down his
own in endeavoring to baffle death."

How much more comfortable would be the life of
many a hard-working practitioner if his patients would
but act up to the duty so eloquently taught.

HYSTERIA IN THE MALE.
Dr. N. P. Dandridge, in a recent number of the

Cincinnati Lancet-Clinic, gives an interesting account
of certain cases of hysteria in the male which have
come under his observation. He recognizes the fact
that the disease is more rarely seen in men than in
women, but in the male the disease usually presents
itself in one of the milder forms, and such manifesta-
tions as the contractions, the vomiting, the hystero-
epilepsy rarely occur. In his experience the disease
has approached the type found in neurasthenia, and
has been due to overwork, intense application, or over-

powering anxiety.
As an example is cited the case of a self-reliant and

successful business man who broke down under the
strain of a crisis of great importance in his affairs.
The crisis was successfully passed ; but as soon as it
was over, he was overwhelmed with an attack of ap-
prehension and fancied pain, with chills and gasping
for breath.

A night's rest under the influence of a Dover's
powder restored him to health and self-control. It
should be stated that he was of a decidedly neurotic
temperament, an excessive user of the strongest to-
bacco, and at times had depended largely on stimu-
lants to keep him at his work, and on chloral and
other anodynes to procure sleep. The attack of hy-
steria above described was the only one he is known
to have had.

A second case, that of an army engineer who had
become morbidly anxious about an investigation into
a faulty piece of work, also recovered under a simple
anodyne. The recovery, however, was far from per-
manent, as it finally proved to be the forerunner of
dementia and death, which followed it in two and six
months respectively.

A third case was that of a man of about thirty,
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